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background:  In-patients with acute coronary syndrome (ACS) have an increased risk of ischemic stroke, from 1 to 2.5 %. Several factors have 
been found as predictors of ischemic cerebrovascular event and some scores have been proposed. The objective is to evaluate independent 
variables of risk for ischemic stroke.
methods: Retrospective observational analysis of 431 patients admitted on a coronary intensive care unit, with ACS for 2 consecutive years. 
Patients were followed-up until the 31st October 2013 or until another event (new ACS, stroke, heart failure, arrhythmia or cardiac death).
results: 431 patients were included, 72,4% were male, with mean age of 67 +/- 13 years. During the follow-up of 22+/-10 months, 73 
cardiovascular events were observed, from these, 13 were ischemic stroke, documented by computed tomography. On Cox multivariate analysis 
adjusted to potential confounding factors (sex, age, diabetes mellitus, hypertension, dyslipidemia, obesity, tabagism, number of risk factors, prior 
events, heart rate on admission, systolic blood pressure (SBP) on admission, and if the patient was revascularized or not) the SBP on admission, 
hemoglobin levels (10g/dl, 10-12g/dl and >12g/dl) and pro-B-type natriuretic peptide (proBNP) were isolated predictors of cardiovascular events 
(with respective Hazzard Ratios of 1,03; 0,30; 1,00 p<0,04).The number of vessels involved, left ventricular ejection fraction and Killip class don’t 
have significance has predictors. Hemoglobin and SBP on admission were analyzed together and both maintained as independent predictors of 
cardiovascular events (with respective Hazzard Ratio of 0,30; 1,03; p <0,04). When proBNP is analyzed with hemoglobin, this loose significance 
(with respective Hazzard Ratio of 1,0; 0,685). The analysis of Kaplan Meier survival curve free of events showed a statistical significant difference 
between hemoglobin levels (Log Rank 8.86, p=0.012), showing a negative correlation between values of hemoglobin and stroke event.
Conclusion: Admission hemoglobin, proBNP and SBP were showed as an independent predictor of an ischemic stroke, and could be included in a 
new risk score of ischemic stroke in patients with ACS.
